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SUICIDE office bldg., ete. H 

HOMICIDE frrur¥ i 
"—“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
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Diseases or conditions, if any, — (b Frew PC Bele 3. 3) See ee ce ee ee ee ee sao | @ de 44 LY... 
giving rise to the above cauns 
stating the underlying cause last 
() 
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SIGNATU (Degree or title) SS DATE SIGNED 


ad. 6-2-5419 
23. BURIAL, CREMATIO) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) _ (State) 
REMOVE Paul's Cem. ear Chestertown, lid. 
24. FUNERAL DIRECTOR ADDR) 
Willis Wells - Chestertown) q, 


2) 
g 
a 
4 
i] 
ce 
° 
i 
Q 
5 
rs 
& 
wm 
iT 
2 
Z 
g 
= 
a 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The 


Qa = 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


NERRG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


567] CERTIFICATE OF DEATH Reg. Dist. Noel O.2n.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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TREET ADDRESS KENT + Queen ANNE 's Rural d 
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INJURY OCCUR? 
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21F. HOW DID INJURY OCCUR? 


M. 
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alive on G.22 ene 19).Y. 3 that death occurred at tl om, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
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the causes of death clearly and legibly. 


WITH UNFADING INKé« Supply every 


ily important. Physicians: please write t 


age is especial 


Fapd ORES 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2e7.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT MARYLAND staTE Mde COUNTY Kent 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) a ee OR 
rene ek Millington a ite Town Millington, Md. ~ 
ae peels — 
TREET ADDRESs Home Riley's Neck 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATII Jun: 19 


(Type or Print) F be OSCAR GROVES 


8. SEX: 6. COL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | iF UNDER 24 HRS. 
Male RAC, ne yipowen aoe. toe, 7 aS font Dave | pe ee 
10a. BS eee ee 10b. eee OR ae Lag lh SS O (State or foreign omnes ay 12, vases WIAT 
even if retired): [| aborer Road viork Millington,Kent Co, Md.| U?SUNtt 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Eugene Groves Frances Lawrence 
De ee ee NUT tak ae AnMen FoRcES / 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Ee service) 213-22-8,70 |Alverta Hall(sister)Millington, Md. 
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stating underlying cause fast (e) 
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Ye Q@NoD 
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CAUSE OF DEATH. g INguRY home.’ Millington, Maryland 
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STATING UNDERLYING CAUSE LAST. rs , . 
[aS =a ee Cur Ken 1 clog, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


D’FOR BINDING 
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ONSET AND DEATH 


44 do a) 


20. AUTOPSY? 
YES oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


ale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 
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correct age is especially important. Physicians: 
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CERTIFICATE OF DEATH 


Reg. Dist. No. 2-4... 


1, PLACE OF DEATH: 


__ COUNTY Keck 


MARYLAND 


2. USUAL dt CHOME) OF DECEASED: 
STATE COUNTY 


ates (If, outside corporate limits, write RURAL 


1 Fon "Bede Fda, 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 

/USTREET ADDRESS 

VC wee 


cut ind corporate imi tod. RURAL and give nearest town) 
FOwN x 
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STREET (if rural jolt ioeation) 
ADDRESS 


3. NAME OF (First) 


q te “(Lest) » nay BATE iM (Year) 
DECEASED: 

Seti Geeres [LSWoRTH. LE aa Sian 21 0 SS 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: AGE hat Brinda AR | Iv UNDER 24 Mme. 


RA 


WI Rite, 
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hoa. USUAL RU SUSI ule eee 
work done during most of working lig 
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ca INDUSTRY: 


108. KIND OF ‘BUSINESS | 1& BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


Of ‘, 


13, FATHER’S 


14. MOTHER'S MAI 
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18, Wag DECEASED EVER IN U.S. ARMED Cs 16. SOCIAL(BecunITY No. 


INFORMANT & ADDRESS: ae 
(¥es, no, or unk.)| (If Yes, give war or dates i. 
of service) Al3- 4 °") 82) . ‘. : 
1B. MEDICAL CERTIFICATION INTERV AUANERBREN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“YAO 


IMMEDIATE CAUSE 


ONSET AND DEATH 


Seay 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(©) 


WP siiteat 


Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


—_——_—_— 


19a, DATE OF OPERATION: 198, 
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MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


214. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


YES oO NOB 


2ic. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


2ib. TIME (Month) (Day) (Year) (Hour) | 2ic INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby corfify that I attended the deceased from . J a1, 1999, that I last saw the deceased 
alive on une J 1995, and id at a. “AM, frdorh the causes and on the date stated above. 
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even if retired)! Lg y sep 1 Out f= Va LIB LEM H&A PR. £4 = 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME‘ 


Michptt. LEITEVBERCE R EL/I2ZA6ETH AVE 


13. WAS DECEASEO EVER IN U.S, AmMED Forces: | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(EE. ie, oF af [ia Yes, give war or dates il WOE Mas COMppeles Price, ESTER TO, ag 


AD of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“20. 
con. ‘CAUSE (ap Conglede. heat Lebrck. Z SL he 


DUE TO 


ANTECEDENT CAUSE (8S) Py 
DISEASES OR CONDITIONS, IF ANY. (B) y 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATIO 


2 
oo) 
bo 
p4} 
sc 
& 
s 
2 
& 
os 
= 
oe 
s 
s 
ov 
so 
tS 
°° 
n 
a 
$ 
tj 
a 
3 
2 
as 
o 
& 
oa 
2 
s 
2£ 
a 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
ves] YOR 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) ar INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from ‘ 7 an Oe , 19.00, that I last saw the deceased 


alive on ... « 27, 19.30, and that death occurred at &' ‘30M, fron the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 


Lohse wo. Wr Heel? b/ey Are 
23. era SER DATR THE! Z| Cae OF CEMETERY OR ae, | LOCATION (City, to or covfity) (State) 
BURIAL Tuy |, ST/Lt. Poy _CAMTY | 377LL_ Poo, mM». 


DATE TRAR Y, b/so fr | "e TRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR PB. R. FELLOWS SITLL PONd, MP. 
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MARYLAND 568 4 STATE DEPARTMETT OF plas 


1. PLACE OF DEATH: 2. USUAL 1 N' IME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside cor ite mits, write RURAL and | LENGTH OF STAY CITY (If outsid porate limits, write RURAL and give nearest town) 
*% OR give neerest (in, -this place) OR 
TOWN oth jan: TOWN 


HOSPITAL OR 


NSTITUTION OR ADDRESS Ct rural, give location) } 
TREET ADDRESS Zhe 4 aes 4 doth 


3. eS, Ize fiddle) ) | 4 Pe (Month) (Dey) (Year) 
(Type or Print) / 60 Alba A Beate Yee /0 1983 


6. SEX. 


‘TE OF BIRTH If under 24 brs|| 


$6. COLOR OR RACE 7. SINGLE, ae infhday | If under. I year 
WI pees | Days owl Min. 
renee . AY 1TH) 
10a. USUAL OSCUPATION (Give kind of work a y <a THIPLACE (State or "Uh 12. CITIZEN OF WBAT 
done during, life, even if retlred) ene A 4, I LORY, 
13. FATHER'S NAME Soe MAY NAME 


« WW, 4 


2D Ever IN U.S. ANMED ForcEs? | 16. SocraL SEcuRITY No. 
own) | (If year, give war or datcs of 
service) 


peng. 
fed Hall, bud 


18. MEDICAL OT INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY L! pie TO DEATH /) ONSET AND DEATH 
/, A 
attandutly/ | Ve A yu 


(70 x Immediate cause Bias , 
al ARO any, (b).... n Costs Lath ai coh Yee ath Lieew by las 


giving riec to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 20. AUTOPSY? 
Ye O No B 


31. KECIDEN CE (Home, farm, factory, A (CITY OR TOWN) (COUNTY) STATE) 
gurcr office bidg., ete.) : 
OMICIDE INJURY Cae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F ‘Whileat Not While 
INJURY m. | Work [] At work 


Gi inf Oke. (uae (est saw the decewnel 


22. I hereby certify that I eat deceased from L4/ Af 
{trom Wee La and on the datg;stated above. 


+ 192.9... and that death oceurred ‘at.. oe a, Mal 

aia) wae or title) 4 
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PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0692 


5673 CERTIFICATE OF DEATH Reg. Dist. No. otf Owdn 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ENT MARYLAND STATE We 2. county _/ EN Z 
CITY es outside corporate poe write RURAL] LENGTH OF STAY CITYI(If outaide corporate iimits, write RURAL and give nearest town) 
OR and nearest town) (in this place) TOR: J 
BZ Town STER TOCA TOWN CO HES Fuge zo Al Se 
cei STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
7 QsTREET AERA 01-7 VEEN MNES 40.7 | PANN OW. QT aus 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ (ER CH Fi 7 DEATH: & - Bf 1955S) 
B. SEX: 6. COLOR OR 7.CEINGEEJMARRIED, 8. DATE OF BIRTH: |®. AGE last birthday| 1 uNoen 1 year | Ir UNDER 24 Hrs, 
ACE: A . 
yi (Specify) : le- yoS ee — “Mont! rer Min. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
even if retired) : i. S.A. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Ss 
Dosman Aine LERONALT ra 44d) Antz. OF. Z. Cre4RS 
15. WAS DECEASED Ever IN U.S, ARMED FORCES? 46. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, fmo, or unk.)| (If Yes, give war or dates 
fits of service) ——s ZATHwEC — 42 SCAnMON a¥a 
f 18. MEDICAL CERTIFICATION CHE a2 eve MIeRVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET . ante) GRRE 
76 0,0 a) 
IMMEDIATE CAUSE (AD CoREBIBL (Gti hie | 
DUE TO 
ANTECEDENT CAUSE (8) 
FOES AYP ke ? 
DISEASES OR CONDITIONS, IF ANY, (B) AZLS KX LL ALZA Le 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 5D L5, 4 
«© / RrZonGE® + La L REKCH BY rZA 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
- YES 0 NO Ba 


21a. ACCIDENT WAS UNDERLYING (] 21c. WHERE DID (City or town), (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 
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alive on G: or en 19-27, and that death occurred at /0..aS@M, from the causes and on the date stated above. 
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1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
_COUNTY _ JIL EWT ___ MARYLAND _ STATE MA oh ____ COUNTY Hé wT 


city (lf outside corporate limits, write RURAL 
OR and give nearest 


Towyp ail LO ORTON 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


LiFe a TOWN ete PO LU aoRTOnW x 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
GOSTREET ADDRESS —_— _— 
3. NAME OF ane (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) //) RY Z ou lsA M Vers So LLO0WA wl. DEATH: G ae 19 US> 
3 SEX: @. COLOR fe] Se Ra bey a. ra OF BIRTH: 9. AGE last ‘birthday IF UNSER § yea FUNDER 24 Hee. 
fF WIDOWED, é 70 F yrs, | Honehe Daya | Hours | Min. 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSIN re 4 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 2¢ prep ere an Mae Ss 


13. FATHER’S NAME: 


Youn Cristian AA 


1s. WAg DECEASED EVER IN U.S, ARMED Forces: | 197 SOCIAL SxcuniTy NO. 


14, MOTHER'S MAIDEN NAME: 


Aun p/n préafper- REESE 


17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
ee ey Drv tM. Jbye ns - ART at, Mel 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
43 tf, 8 7 : 
IMMEDIATE CAUSE (A Ce Pi 


bu Sele on 
ANTECEDENT CAUSE (8) is at 
DISEASES OR CONDITIONS, IF ANY, (Bd aneger ca 2 Blea 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(cy Cate 4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. | heat 


19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] No [MF 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Hor! ADEE 7 a , 195-9; that I last saw the deceased 
3 AD. JO", ., and that death occurred at 4; i$$ PM, fron/the causes and on the date stated above. 


alive on ... 


SIGNATU! . ADDRESS ge Ee tee 
CH _sM.D. W pow 
23. BURIAL, TSEOARY) | DATE THERE: A OF CEMETERY OR CREMATORY | 2d (City, to he (State) 
BURIAL | JONES, /4. WESTER CEMTY _\ CHESTERTOWN, 70D 


DATE REC'D BY LOCAL R I¢ R'S SIGNATWR 24. FUNERAL DIRECTOR ADDRESS 
th iy AT ew > 


_? 


% 


eu 


MARGIN RESERVED FOR BINDING F-4 


@-~ 


VS. A156 — 10-53 


; 
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= 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSKIG 
56 @2 _ CERTIFICATE OF DEATH Reg. Dist. Nod OLD 


‘i PLACE OF DEATH: aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY _ Kent MARYLAND _ STATE Maryland _county Kent 


CITY {If outside corporate limite, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
1 and yive nearesl town) Cin this place) 


R OR 
)Pioan "Chestertown __|_ rt" week fw Chestertown 37 
HOSPITAL OR STREET Vf rural give location) 


Steer Sones Kent & aise Anne Hosp. cabin Water St 
3. NAME OF fica a, | = iLast) Tere Baue ae tba 


Tye or Print) Leonore _ Wilmer |__dean6/7/I955 19 
: |9. AGE last birthday| 1” vNoen st vean| ir UNDER a4 wae 


6. COLOR OR {7. SINGLE. (MARRIED. 8. DATE OF BIRTH: |g 
£¥ WIDOWED, DIVORCED | Months Days | Hours| Min. 
white Seiitidowed | _Jans3,1889 | 66» | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF CORD se | 11. BIRTHPLACE (State or foreign eater 25, CITIZEN OF WHAT 
work done during most of working life. OR IN 


even if reti Drug Store - Kent Co. Maryland bea" 
‘13. FATHER'S MEPs — ‘ quner | 14, MOTHER’ aise aE 
Wm. B. Wilmer | Ada Leonore Jessop 
15. Waa DECEAsED Even IN U.S. ARMED FoRces? | Is. Social Secunity No. 17. INFORMANT & ADDRESS: Cc Paneen 
Ye ke) at Ye ve w a es 
(¥és, no. or un a or e war or san 213-22-9158 Jae =f. 3. Whitworth, Geese fan a 
F. 18. MEDICAL CERTIFICATION : 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


UG OM sare CAUSE «eneralized circulatory collapse | ins ame 


DUE To 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, «sy Lhromboses cerebral arteries 5 months 
GIVING RISE TO THE ABOVE CAUSE DUE TO ie 


STATING UNDERLYING CAUSE LAST. 
‘olthrombosis left internal carotid artery 8 months 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: pee MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
essive ,cerebrospinal fluid; pallor and shrink—° 3 
5- 23- 55 aces pha og I P ves —] No 

21a. Cees Tee oy 215. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State! 


OR CONTRIBUTING [.] CAUSE OF DEATH) OF INJURY street, office blde., te.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Ycxr) (Hour) Big, INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at ere at work 


22. 1 hereby certify that 1 attended the deceased fromApril A 15. , to 6=7 3 ,19 3? that I last saw the deceased 


alive on 6-7 e one LS DD: and that death occurred al: 55M, from the vauses and on the date stated above. 
* ADDRESS DATE SIGNED 


mo. Chestertown, Maryland 6-7-55 


aa Lees = GEN tS. : 
23. BURIAC, | NAME OF CEMETERY OR CREMATORY | DOGATION (City, town, or county) State) 


REMOVAL (sPECIFY) Chester Cem. Chestertown, Md. 


Burial 6/9/55 


DATE REC'D ‘BY LOCAL REGISTRAR’'S ,SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


9 aa IC c¢ 1A 1b. Barnen, __'J. Willis Wells - Chestertown,Md,_ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE 0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (56.95 


5675 CERTIFICATE OF DEATH Reg. Dist. No.oll OD 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W Ee INT MARYLAND. STATE 4A COUNTY i En. 
ay (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
eke nearest town) a ag place) * OR 
Town Wes Te 27 own. days TOWN ey Mew. x 
HOSPITAL OR STREET (lf rural give location) / 


INSTITUTION OR \\e. « ey ADDRESS 
i STREET richhog, \X Sas Bucen Anne's. 


3. NAME OF Poe (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: - ae é. 
(Type or Print) | LOREWNCE SU GNAGEAALY tea JUN 28 19 5S- 
5. SEX: 6. COLOR OR 9. AGE last birthday|1r unoem 1 vear| Ir UNDER 24 Has. 


RACE: 


W - 


Hours Min. 


ia 


7. SINGLE, MARRIED, a 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify): Weve Nev J \8e 2 


Months | Days 


Bo 


itOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tt. age (State or ae Saar J12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
tired): 4 3 
even if retired \ (0)) Cro CE home a? Ennwea- LEA: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Parner. Senne CANNON 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates — > 4 S es 
NL of service) NOSAR IO Vii 3 SS ynew, Id. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S59GRX i is LG Fieates Wak 3 cle 
IMMEDIATE CAUSE (A) \) {> F MeN ce XN Sit coed s 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye to | 


STATING UNDERLYING CAUSE LAST. 
cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Xe & r 
DISEASE OR CONDITION CAUSING DEATH. ELLOS cruerngtic he ant JYIEDIE 
198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19a. DATE OF OPERATION: 
NEecronve GALLS Uy pee = ABBScEess yves—] No 


| 6: 26-55 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) | & ae aR OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 


M, at gar? at work 


22, 1 hereby certify that I attended the deceased from JUAN ZS. 9 to duu 231925, that I last saw the deceased 
alive on ae aise ©) £4, and that death) occurred at lo" =—(M, from the causes and on the date stated above. 


SIGN. ADDRESS DATE SIGNED 
aa Cle 41 M.D. C Hes te xtoww 4A Gren ee 


23. BURIAL, CREMATION, | DATE eile: rn AME Sed OR CREMATORY = LOCATION (City, town, or county) (State) 


ks a (SPECIFY) 2/2/55 Chester Cem. Chestertown, Md. 


Burial 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL R ISTRAR'S IGNATURE x 
Beg ¢-i9-barald Lodrces, J+ Willis Wells - Chestertown, Wd, 


fully. The 


lon care: 
please write the causes of death clearly and legibly. 


\ 


= 
rmat: 


item of (= 


i 


FOR BINDING 


MARGIN RES 
PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


A065 3.61300 
PLEASE TYPE OR W 


VS. A15 — 10 - 53 


or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSB. 


5676 CERTIFICATE OF DEATH Reg. Dist. No.od Ou. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY Kent __MARYLAND stareMaryland county _ Kent 
city (if outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate timits, write RURAL and give nearest town) 
OR and give nea: n) (in this place) OR 
oye’ ehe ster town 4 days Town Chestertown 
SEU hRlon, Kent & Queen Anne Hospital 2k ee 
|]QSTREET ADDRESS RFD. 2 
3. NAME OF (First) (Middie) : (Last) seed exe (Month) (Day) (Year) 
DECEASED: _ 
(Type or Print) Betty Louise A hin PSoa earn: Jun 27,195519 
3. SEX: i6. corer OR |7. SARTO io cab 8. DATE OF BIRTH: 9. AGE Inat birthday] 1 Jf UNDER | Year | If UNDER 2a Hine. 
: : WED, . Monthi Hi i 
female colored isrestiy lenge Jun. 23, 1955 _ jonths gf" fours { = Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): none 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ie BIRTHPLACE (State or foreign country) = 


Chestertown, Md. 


14. MOTHER'S MAIDEN NAME: 
Sarah Thomas 


12. CITIZEN OF WHAT 
TRY? 


13. FATHER'S NAME: 


Haywood Thompson 


Te, Waa DECEASED Ever IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Chestertown, W ay 
(Yes, no, orjunk.)) (If Yes, give war or dates 
no 4 of service) no Haywood Thompson ED, 2 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) re - Gb (a) af. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(©) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


oiesore CAUSE (Ad Na este EN Lc 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
F 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


{ yes ia} NO (i) 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street. office bldg., ete! INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at aad at work 
122. I hereby certify that I attended the deceased tien fers 19.50, to _ fHs=27, 1950; that I last saw the deceased 
alive on "ae: 27, 19.507, and that death occufred atLO Ae M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
GoLite ce MAD, Wore 
23. BURIAL, CREMATION, THERES} NAME OF CEMETERY OR GREMATORY re epee wan es fe a (Btate) 
eT aie 
Burial a (i Fairlee (col. ) airlee - 


DATE REC'D BY LOCAL REGISTRAR’S GNATURE 24. FUNERAL DIRECTOR ome 
Woe TIL, septa Gouna J. Willis Wells - chester teu Md. 


eo. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


= 


please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 


tant. Phys: 


lly impor 


correct age is especial 


VS. A15— 10-53 Ws, — 


Qr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSENG 


i g 7 CERTIFICATE OF DEATH / Reg. Dist. No. Q.O.\........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ATEN 7 ___ MARYLAND __ state ADD. county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
39550 CH ESTERTOWN Tow S7/LL _PoND x 
a: 2. kn iat 
street appress AVEWT¥ QUEEN BANS _HOSPTAL ae =e _ # 
3. NAME OF (First) (Middle) (Last) |*8 DATE ~ (Month) (Day) (Year) 
DECEASED: 
(Type or Print) TOHN H. TURNER DEATH: JUNE 24 19 SS” 
5. SEX: 6. COLOR OF |7. SOG. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | 1” saaey aa UNDER 24 Hrs. 
: o Months| D; Hi Min. 
| MALE | CosokED | _(e, SOT. 25, 1896 | SP | | P| Bem 
NOa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS fits BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
CV CPT, Ry ER US, fosT OFFICE | NEW JERSEY 1S. A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


UNKNOWN UNKNOWN 


18, WAg DECEASED EVER IN U.S. ARMED Forces? 1€. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or a 


of service) NONE DYRONIA TURNER STULL Pond, mD. 
y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2.0,/ 
Ric CAUSE ny LLeete Lele hegre A 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) i Zee 5 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE g : pam 
DISEASE OR CONDITION CAUSING DEATH. Dt jCetctiee, e 2 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS (OF OPERATION 
i’) 


20. AUTOPSY? 


rey 


Z, 
21a. ACCIDENT WAS UNDERLYING (] 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
4. 

22. I hereby certify hy I Secs the deceased from .-——-—-..., 19.—, to , .<, 19VU, that I last saw the deceased 
alive fe Pure ” and that, death occurred at 3S /M, frof the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 

R ee 
M.D. Wot 7 eed? é If 5. 2) ¥ 
23. BURIAL, DATE THEREO AME ao CEMETERY OR CREMATORY | LOCATION (City, tow, or county) (State) 


(SPECIFY) ee 7 fir. ZION CEMETERY | STILL POND MND, 


DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


A vanaeacains wt BR FELLOWS _STttL PonD M0. 


tmat van 2\A SS < [ww 


